MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

Registration District No. __3.[.2

—6<—-033166
——Primary Registration District No. 5%.L-Regu1rar s No. ___zné_i_é__

STATE FILE NUMBER

AMENDED
ON THIS STUB !L (X s R Y <is 24
CPHBEA'I’H‘* TIVL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
» X b. €OU i
Vs 300 o] a. COUNTY St . Louis a. STATE Mo. OUNTY admission)
Rev. 4/59 2 . CITY (17 ouiside corporate limifs, give TOWRGHIP only) Length of stay in 16 <y Tneide Limits
Ll
e 3 TOWN avton . Mo BOA TOWN St. Louis Yes Br Ne O
60 .-; <. FULL NAME OF-(if NOT in hospital, give location} Inside Limits - d. STREET {If cutside, give location} Reside on Farm
_L_ w HOSPITAL ?& E/ ADDRESS ﬂ/
2 ;?GQ‘ 4 mnstiutionSt, Louis County Hosp. |Ye& WD 3936 Iowa Avenue Yes O No
* A
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . OF
" Douglas M, Hite PEA™M  Aug, 12 1962
c 5. SEX &, COLOR OR RACE 7. Married [ Nover Married 5 [8,. DAIE OF pJRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF LUNDER 24 HR
5 P Ma]_e Whj_te Widowed [] Diverced O 6-‘3 -&.E Months Days Hours ‘ Min.
10s. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or country] | 12. GITIZEN OF WHAT COUNTRY
& 7] during mest of working life, even if retired) -
S Car Ho Drive In St. Louis, Mo. U,S.A,
7 0 o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— - [
o William J. Hite Opal Riggs -
8 2- | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOTIAl SECURITY NO. | 17. INFORMANT Addrass
—— 1 8 ¥ : K f yes, gi d f servi k . .
9 = (ﬁbno or un nown)l(l yes, give war or dates of serv 3 WI.lliatn J. Hite, 13110 B:I.g Bend
———K— o = 8. CAUSE OF DEATH (Enfer only one cayse par lins INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: QINSET AND DEATH
o & z mmeoiate cause 0 Traumatic basilar skull fracture
Nt Blo g
o o Conditicns, if any, DUE TO {b
1 %]’J - 3 W E wmd:"::\:a lril:nryo ®
T i e ender:
<= ati .
-3 = fying - cause  last, DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nal related 1o the terminal PART UL If d d was  female was
6\ ‘ g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
g § lDYnIDNo'DUnkm
< £ | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuie of injury in PART | or PART Il of item 18.)
z & PERFORMED? B u) w] . R
z v YESO NOR Operator of scooter involved in collision
af
2z o 20c. TIME OF Hour Manth, Day, Year W ith auto
x 8~ 5| 8:887 ¥ 8/12/62
= @ 20d. INJURY OCCURRED 20s. PLACE| OF INJURY {o. o n :lrdabom i)lom-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WOR arm, faciary, straet, office bldg., etc . .
x o NG EATLE AT WORK ¢ highwa oo St, Louils Missouri
o ot o
5 o E é 21. | amended the deceased from s to and last saw I'.?J.!"ve on
& g o Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
17} =
g e 8 6 22a, SIGNATURE or title) D eputy 22b. ADDRESS 22c. DATE SIGNED
=5 = oroner | Clayton, Missouri 8/16/62
i 23a. BURIAL, CRE ON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stata)
o s REMOVAL (Specify) ] ]
z l buria 8-15-62 Laurel Hill Cemeterv | St. lLouis County Mo.
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. BRGISTRAR'S SIGNATURE “ ey
o % |Drehmann-Harral, 1905 Union Blvd. i - 6 2

(Licensed Embalmer’s Statemont on Reverse Side)




aA2U0300) AJUN0D

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,

Student Signed 4 -

- Signature of Student Embalmer
Licensed Embalmer No.w

P. O. Address

i

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

’ 3




